A 66-year-old woman visited our department with a 1-year history of left -sided tinnitus and otorrhea. Otoscopic examination showed total tympanic membrane perforation, middle ear mucosa necrosis, and bony erosion of the malleus handle and long process of the incus in the left ear (fi gure). Pure-tone audiometry demonstrated a left conductive hearing loss with a 40-dB air-bone gap. Radiologic studies showed haziness and distortion of the trabecula in the left mastoid air cell, and minimal fi brocalcifi c pulmonary tuberculosis in both upper lungs.
Tuberculous otitis media
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Min-Tsan Shu, MD; Cheng-Chien Yang, MD; Kang-Chao Wu, MD A 66-year-old woman visited our department with a 1-year history of left -sided tinnitus and otorrhea. Otoscopic examination showed total tympanic membrane perforation, middle ear mucosa necrosis, and bony erosion of the malleus handle and long process of the incus in the left ear (fi gure). Pure-tone audiometry demonstrated a left conductive hearing loss with a 40-dB air-bone gap. Radiologic studies showed haziness and distortion of the trabecula in the left mastoid air cell, and minimal fi brocalcifi c pulmonary tuberculosis in both upper lungs.
Granulomatous infl ammation with central caseous necrosis surrounded by epithelial cells and Langhans giant cells was noted in the histopathologic examination of the left middle ear mucosa. Defi nite acid-fast bacilli were identifi ed under special staining. A diagnosis of tuberculous otitis media (TOM) was made.
Th e patient was given a daily regimen of rifampin 450 mg, ethambutol 800 mg, isoniazid 300 mg, and vitamin B 6 for 1 year. Tympanoplasty was performed aft er the year of treatment.
TOM is a rare infectious disease of the temporal bone. Because the clinical signs are variable and often diff erent from the disease's classical description, 1 establishing a diagnosis of TOM is diffi cult. Painless otorrhea, multiple tympanic perforations, early severe hearing loss, abundant granulation, bony necrosis, 2 whitish necrosis tissue of the middle ear mucosa, 3 facial nerve palsy, and malleus handle exposure without mucosa covering are among the features of TOM. In our case, the middle ear showed many of these characteristics, including total tympanic membrane perforation, middle ear mucosa necrosis, bony exposure, and erosion of ossicles. 
